The purpose of this book is to provide an overview of the assessment and treatment of mental disorders in later life. It was written for clinicians, students, and researchers. Psychosocial perspectives outlined in this book were meant to be useful to psychologists, social workers, nurses, and gerontologists. It was hoped that psychiatrists and geriatricians might find the presentation of behavioural and neuropsychological perspectives to be a useful complement to their biomedical approaches.
There are many areas of strength in the book including the chapters on assessment, psychological testing for differential diagnosis and capacity evaluations, family caregiving, consultation in institutional settings, and ethical issues. I found the sections that described the modification of cognitive therapy and interpersonal therapy for older adults to be thought-provoking. The ideas and approaches to family caregiving that are listed in the book are useful for those who provide care to older adults and their families.
I felt that the quality and quantity of the descriptions of the biological aspects of treatment (including such areas as mood stabilizers like lithium, atypical antipsychotics, and electroconvulsive therapy [ECT] as well as the integration of the biopsychosocial aspects of care) left room for improvement. My opinion is that it would not be worthwhile to read this book if one was intending to understand the complexities of the many different ways physicians, geriatricians, and geriatric psychiatrists take in providing care to their patients.
The sections in the book on medication and ECT do not seem to me to be as accurate and thorough as other review articles that have appeared in various medical journals. The use of lithium carbonate is only briefly mentioned and perhaps might reflect some of the practice patterns of some North American psychiatrists of using valproate as a mood stabilizer and avoiding lithium because of the potential side effects, cost of monitoring, and cost of caring for someone with lithium toxicity. The tone of the discussion about ECT is negative and is a source of concern as it does not appear to be balanced. The authors chose to share their observation that they have many people (the number is never mentioned) in their practice whose cognitive difficulties apparently originated with or were intensified by ECT and that one explanation is that ECT might cause permanent brain damage. It is my understanding that ECT is a safe, effective, time-tested, well-studied treatment choice that has helped improve the lives of thousands of people and older adults, even though for some people there can be some associated short-term memory problems. This is based on medical literature, guidelines produced by many professional organizations, including the American Psychiatric Association and the Canadian Psychiatric Association, discussions at medical and psychiatric conferences, the current educational content of medical schools and residency programs, and my experience in working with over 100 geriatric patients who have benefited from ECT during my 20 years in clinical practice.
One of the authors is a psychologist who works primarily in a research and academic setting. The other author is a clinical psychologist who has 25 years in private practice and works as a consultant to a nursing home. They are passionate about their work and involvement with older adults.
The book was easy to read. The authors made efforts to provide a scholarly approach to their writings by citing some of the important references in the literature. There was mention of a few helpful websites that patients and families might use. Many clinical examples were given to illustrate key points and were enjoyable to read. The layout was attractive and there were some summary tables. The book seemed free from production errors and reasonably priced. 
